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There are few subjects on which the general public is more 
uninformed (or perhaps misinformed) than the cost of modern 


medical care. 


People have always grumbled about medical bills —and 
they probably always will, to some extent. The trouble is they 
tend to see medical expense as a part of sickness—something 
that certainly gives them no pleasure—rather than the price 


of enjoying good health. 


But the real economics of the situation—what the patient 


gets for what he pays—proves that today’s medical bill usually 


turns out to be one of the really big bargains of his life. 


The latest Parke-Davis advertisement, reproduced here, 
cites the amazing decline in the cost of curing pneumonia to 
illustrate the remarkable value represented by your patient’s 


investment in prompt and proper medical care. 


This message will reach an audience of millions of readers 
in mass-circulation magazines such as LIFE and the SATURDAY 
EVENING POST. Reprints, in small folder form, are promptly 


available to physicians on request. 


PARKE, DAVIS & COMPANY Detroit 32, Michigan 
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A ditorials 


Rabies Vaccine 


While the circumstances involved in an- 
al bites are never the same, some guides 
r the physician are essential if the giving 
vaccine unnecessarily is to be avoided. 
e expert committee on rabies of the 
rid Health Organization states that the 
uund should be thoroughly cleaned with 
sap and water or a detergent solution and 
g ves the indications in tabular form below: 


e 


TABLE I. 


more than a six-months’ interval has elapsed 
the treatment should be on the same basis as 
if it were an original exposure. 
Occasionally, marked allergy to rabies 
vaccine manifested by angio-neurotic edema, 
fever adenopathy, shock, etc., is encountered. 
This may be during the course of immuniza- 
tion or, more often, following the adminis- 
tration of the first dose to a person who has 
previously received rabies vaccine. It is sug- 
gested that this difficulty may be circum- 


INDICATIONS FOR VACCINE TREATMENT 





Condition of biting animal 


Decision as to vaccine treatment 





Nature of exposure 
At time of exposure 


During observation at time of possible exposure 


period of 10 days 





No lesions; indirect |nealthy or rabid 


contact only 


Licks 
(1) unabraded skin 


healthy or rabid 


(2) abraded skin or healthy 


mucosa 


healthy 


suspicious 


animal rabid, escaped, 
killed or unknown 


healthy 


healthy 


suspicious 


animal rabid, escaped, 
killed or unknown; or any 
bites by jackel, wolf, fox 
or other wild animal 





healthy or rabid 


healthy or rabid 


healthy 


none 
none 


none 


clinically suspicious 
or proven rabid 


healthy 


start treatment at appearance of 


| first suspicious signs 


start treatment immediately; stop 


healthy 


clinically suspicious 
or proven rabid 


healthy 


treatment if animal remains 
normal for 3 days 


start treatment immediately 


no treatment, except if bites are 
multiple, on face, neck or head 
bites; then treat as III (c) 


start treatment at appearance of 
first suspicious signs 


start treatment immediately 
treatment if animal remains 
normal for 3 days 


stop 


| start treatment immediately 





NOTE 


Bites on the head, neck, and shoulders, deep multiple wounds, and those inflicted by wild animals involve a greater 


degree of risk, and patients should be treated accordingly. 


Fairly often a situation arises in which a 
person previously exposed to infection and 
treated with vaccine is re-exposed to infec- 
tion with rabies. The question as to whether 
treatment should be re-instituted and, if so, 
on what basis, must be answered. It is 
recommended that, if this situation arises 
within three months of the first course of 
vaccine, no further treatment is necessary 
unless the second exposure is of a severe 
If the interval is between three and 
six months, two reinforcing doses of vaccine, 
one week apart, are indicated, whereas if 


type. 
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vented by a change to vaccine made from 
the brain tissue of another species of animal 
(i.e. from rabbit-brain vaccine to sheep-brain 
vaccine). 

Since this committee report was published, 
hyperimmune antiserum (Lederle) has had 
sufficient clinical trial to warrant its use. 
Its use is advised in multiple or severe face 
or hand bites by animals known to be or 
strongly suspected of being rabid. There 
should be no delay in giving the serum and 
vaccine should be started as soon as possible 
after the serum has been given. 








Sampling 

Statistics is not only an easy word to twist 
the tongue, but an easy way to twist the 
truth. When a physician begins quoting a 
group of figures as statistics nearly all of 
us groan, yawn or throw up our hands in 
boredom or uselessness. However, we all 
practice by statistical results of someone’s 
work. If surgery has proved the best way 
to treat acute appendicitis by years of sta- 
tistical figures, then we treat acute appendi- 
citis by surgery. In our literature today, 
every article quotes statistics, but how do 
we know these statistics mean anything. As 
Thomas Payne wrote over 100 years ago, 
“There are three kinds of lies—white lies, 
damn lies and statistics.” Many of the re- 
ports in medical literature have not been 
checked by statistical means and therefore, 
the conclusions drawn have not been proved 
to be valid; in fact, they may falsify the 
picture by the author’s opinion not based on 
facts. Familiarity with medical statistics 
leads inevitably to the conclusion that com- 
mon sense is not enough. 

In setting up a problem, the idea is to ar- 
range the groups to be compared in such a 
way that they are equal in all relevant re- 
spects. A physician makes a flat-footed 
statement that in his experience cancer of 
the lung is more common in women than in 
men. That his conclusion is biased and not 
valid is obvious when he is forced to add 
that 80 per cent of his patients are women. 
Valid conclusions can only be drawn if the 
cases to be compared are like in sex, age, 
economic status, prior state of health and 
have unequal qualities that cannot be taken 
into account neutralized by treating alter- 
nate patients by the method which is being 
investigated. 

The reason for this alternate sample of 
cases is because no conscious or unconscious 
bias can enter in, as it may in any selection 
of cases, and because in the long run we can 
fairly rely upon this random allotment of 
the patients to equalize in the two groups 
the distribution of other characteristics that 
may be important. It may be desirable to 
break this down further so that the first male 
be treated, second male untreated, first fe- 
male untreated and the second female treat- 
ed. Age should be equalized by sexes also. 
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Another mistake is the false average. 
There are two kinds of averages, mean and 
median. The mean is obtained by adding a!] 
the figures together and dividing by the 
number of cases; this is the average as we 
commonly use the term. The median is the 
line above which 50 per cent of the casis 
lie and below which 50 per cent lie. For e>- 
ample: 200 sets of twins were delivered «f 
mothers in ages 16 to 40. The average age 
was 30 years by the mean. But by using the 
median there were 50 per cent of the mothers 
below the age of 27. In this case the average 
was 27 years. Most medical writers fail to 
designate which average was used. Usually 
the median is more revealing. 

Another question to ask each article is 
“How Many Cases?’. Too many articles 
have “little figures absent” but have a re- 
port of excellent results. Every time one of 
Grandma’s six children had a baby it hap- 
pened on the change of the moon. Grandma 
can emphatically state that most babies are 
born on the change of the moon, but she 
doesn’t give the number of cases. That is 
why we have a big flourish for a certain 
drug—it was reported to be effective in 96 


per cent of the cases treated (six cases) and 
we have a panacea until a large series de- 
bunks the claim. 


A drug advertisement for a wonderful new 
concept of an old drug asserted this drug to 
be tremendously more effective with less 
toxicity than the old drug. One reference 
was given and this a “Personal communica- 
tion—not in publication as yet.” Thus we 
don’t know the basis for such statement nor 
what way it was better on how many pa- 
tients. 

Recently an article quoted follow-up 
studies of eclamptic toxemias of 135,973 de- 
liveries. The incidence was 0.22 per cent of 
which on further division 50 per cent had 
later pregnancies. Of these, 30 per cent had 
eclampsia. Now if you can figure out the 
number of repeat toxemias of pregnancy you 
may have found the “hidden numbers.” 

There are many reports of the increase in- 
cidence of some diseases over the last few 
vears but many of these can be traced, not to 
a rise in incidence, but to more accurate di- 
agnosis. A coroner signed a death certificate 

(Continued on Page 64) 
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e. Scientific Artic C5 i 


‘the Characteristics and Uses 


of LENTE INSULIN 


Lente insulin has recently become avail- 
e on the American market; and since ex- 
‘lence with this preparation in this coun- 

has been rather limited, this article will 
efly explain its characteristics. 


Chemical Nature 


Hallas-Moller and associates took advant- 
» of the long ignored fact that placing in- 
sulin and zine together in a certain manner 
vill create an insulin complex with prolonged 
ctivity if the buffer (phosphate) which has 
een used habitually is omitted and replaced 
acetate. 


They found that bringing the zinc-insulin 

iixture rapidly upward toward neutrality 
produces amorphous material with a dura- 
tion of action of about 12 hours. If, on the 
other hand, the pH is adjusted carefully to 
reach a range of 4.8 to 5.7 zinc-insulin crys- 
tals are formed which release insulin very 
slowly from a subcutaneous depot. The 
shorter acting material has been named semi- 
lente. The longer acting material, which has 
a duration of action similar to that of prota- 
mine zine insulin, is called ultra-lente. If 
these insulins are mixed together in a ratio 
of 7 ultra-lente to 3 semi-lente, a stable pro- 
duct of cloudy appearance results. It is lente 
insulin, which has the time-activity charac- 
teristics of an intermediate insulin such as 
NPH or globin. Contrary to previous prac- 
tices, prolongation of action is accomplished 
without adding a protein substance such as 
globin, protamine, or histone. The zinc con- 
tent of lente insulin is equal to that of prota- 
mine zine insulin (.2-.25mg. per 100 units 
insulin.) 
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KELLY M. WEST, M.D. 


THE AUTHOR 


Kelly M. West, M.D., Oklahoma City, who 
wrote “The Characteristics and Uses of Lente 
Insulin,” graduated from the University of 
Oklahoma in 1948. He interned at St. Luke’s 
Hospital and served residencies at New Eng- 
land Deaconess Hospital, and St. Anthony Hos- 
pital. 


Time-Activity Characteristics 


Lente insulin has some demonstrable ef- 
fects in lowering blood sugar within two 
hours. It reaches a peak of activity in 12 to 
16 hours; and although there is slight sup- 
pression of blood sugar as long as 30 hours 
after injection, the activity dissipates rapidly 
after 24 to 28 hours. This time-action then, 
gives an ideal overlap effect, the appearance 
of insulin activity one to two hours after in- 
jection coinciding with the declining effect of 
the injection of the previous day. The rela- 
tively substantial activity during the period 
seven to 18 hours after injection controls 
very well the hyperglycemic effects of lunch 
and supper. 


Comparison With Other Insulins 

Lente insulin is very similar in action to 
NPH, globin, and mixtures of two parts 
regular or crystalline insulin to one part 
protamine zinc insulin. Several investigators 
have noted the almost identical time-activity 
characteristics of lente and NPH insulin. 

Clinical testing in 40 patients was carried 
out during 1954 at the Veterans Administra- 
tion Clinic and on certain private patients 
with the purpose of comparing NPH and 
lente insulin and the results were as follows. 
It was difficult or impossible in most in- 
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stances to detect any difference in the action 
of lente and NPH insulin. One insulin can 
usually be substituted for the other without 
changing the dose. NPH and lente were 
given on alternate days to several patients 
for many days without any detectable day to 
day fluctuation of results of urine sugar 
tests. In two patients there seemed to be 
evidence of consistently lower fasting blood 
sugar levels on lente insulin. In one patient 
this represented a relative disadvantage to 
the lente program since he preferred to stay 
on NPH rather than to increase the bedtime 
feeding. In the other patient this phenome- 
non did not affect the choice of an insulin 
since changes in meal planning entirely ac- 
ceptable to the patient made it possible to 
accomplish satisfactory control with either 
insulin. This tendency for lente insulin to 
last slightly longer in five to 15 per cent of 
patients has been noted by others, including 
the investigative department of Eli Lilly 
Company, and has not been explained. 

I have made no direct comparisons of lente 
and globin insulin; but since lente is so simi- 
lar to NPH, it would be reasonable to assume 
that globin and lente are similar, with lente 
probably slightly longer in activity. 


Lente Mixtures 

Some patients taking NPH insulin desire 
a rather substantial breakfast but cannot 
avoid excessive postbreakfast hyperglycemia 
under these circumstances unless some rapid- 
ly acting insulin is added to the basic dose of 
intermediate insulin. NPH and unmodified 
(regular) or crystalline insulin when mixed 
together maintain their separate pharmaco- 
logic characteristics and thus enable the pa- 
tient conveniently to place the two in the 
same syringe in a percentage distribution 
fitting his requirements. When facing this 
problem on a program of lente, one can place 
lente and crystalline insulin in the same 
syringe; and although there exists the theo- 
retical possibility of changing the nature of 
one or both of the insulins by doing so it 
has been found that these two insulins when 
placed in the same syringe maintain to a 
great extent their separate characteristics of 
activity and thus produce the desired addi- 
tive effect.':° My experience based on a small 
number of cases suggests that regular (un- 
modified) insulin may be used similarly. 
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It should be mentioned that the practice of 
placing a small amount of rapidly acting i: 
sulin in the same syringe with an interme: 
iate insulin does not constitute “mixture” ji 
the usual sense of the term since the possib|: 
area of interaction is small. To what degre 
lente and the rapidly acting insulins woul 
maintain their separate charcateristics of 
activity if actually mixed thoroughly for lon 
periods in various ratios remains to be see) 
This point has not been investigated in Sca1 
dinavia (where the widest use of lente in- 
sulin has occurred) because the practice there 
is to achieve additional rapid activity whe 
required merely by increasing the proportio 
of semi-lente in the lente mixture; if mo. 
activity of a prolonged nature is required, 
ultra-lente is added. Since neither semi-lent 
nor ultra-lente is now generally available i 
America, the convenient tailoring of insulin 
programs with these two zinc insulins is not 
possible here at this time. 


Advantages of Lente Insulin 


Although the discovery that insulin ac- 
tivity can be prolonged without adding ad- 
ditional protein material is of great interest, 
and although lente insulin is probably as sat- 
isfactory for general use as any other insulin, 
it has few merits not already offered by the 
earlier commercial insulins. Its action, as 
mentioned earlier is almost identical to that 
of NPH insulin. At present it is no cheaper 
than other insulin preparations, nor is it 
likely to be appreciably less expensive in the 
future. Local and generalized allergic reac- 
tions to insulin products are rarely a major 
problem, nor is there any proof as yet that 
using a product free of protamine will sub- 
stantially reduce their number. 

Some of the studies attempting to compare 
lente with NPH have not been done in such 
a way as to yield data suitable for objective 
interpretation. The socalled double-blind 
technique might be effectively used here in 
checking patients who “cannot be controlled” 
on one insulin and “‘can be controlled” on an- 
other insulin of very similar time-action. I 
have not used this technique because I have 
not had the experience of finding either NPH 
or lente particularly preferable in any but 
the one case previously mentioned. In that 
instance the explanation lay not in the fact 


Journal of the Oklahoma State Medical Association 





hat lente was “smoother” or in any way 
as qualitatively better but that in this pa- 
ent lente seemed to act a bit longer. 
There will probably be some suggestions 
at the number of insulins marketed be 
nited in order to minimize confusion. Al- 
ough this idea deserves some consideration, 
would almost surely be impossible to ob- 
in agreement on which insulin or insulins 
ould be withdrawn from the market. Sure- 
lente insulin and its constituents, semi- 
te and ultra-lente, are products which have 
suugh merit to be made available commer- 
lly in America. I now use lente and NPH 
th about equal frequency in starting new 
» tients on insulin treatment and have no 
p.rticular preference for one or the other. 
The insulin adjustment with lente insulin is 


A Doctor Comments on 
MATERNAL MORTALITY REPORT 


JOHN W. SHACKELFORD, M.D., M.P.H. 


The Special Committee of the State Med- 
ical Association for the Study and Preven- 
tion of Maternal Mortality has presented the 
following case report, along with the com- 
ment of the reporting attendant after he 
had received the summary of the Commit- 
tee’s comments. The Committee believes that 
this presents several points which are of in- 
terest and importance in obstetrical care. 
The Committee also present a portion of the 
letter written by the doctor in response to 
the summary because it appreciates the spirit 
in which the doctor received this report and 
thinks that it may encourage more complete 
reporting of maternal deaths in the future. 

In the study of these cases neither the at- 
tendant’s name nor the patient’s name is 
known to the Committee, in order that an- 
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carried out under the techniques previously 
described for NPH.’ There would, of course, 
be no reason for changing patients under 
satisfactory control from globin or from pro- 
tamine zinc insulin to lente insulin. 


Summary 
Lente insulin is a zinc-insulin complex con- 
taining no added protein material. It has 
characteristics of activity closely similar to 
those of NPH insulin. Most diabetic patients 
can be controlled on a program of single 
daily injections of lente alone although it is 
appropriate in some instances to add some 
rapidly acting insulin in the same syringe. 
REFERENCES 
1. Marable, A. (Boston, Mass.): Personal communication 
uaa J. W. (Portland, Oregon): Personal commu- 


3. West, K. M.: NPH Insulin, J. Oklahoma M. A., 44:132- 
135 (April) 1951. 


THE AUTHORS 


John W. Shackelford, M.D., Director of Ma- 
ternal and Child Health of the Oklahoma State 
Department of Health, was graduated from Tu- 
lane University and also holds a master’s de- 
gree in Public Health from Harvard University 


alysis of the case can be made without any 
personal bias. 

Following is a summary of the case and 
the comments of the Committee essentially in 
the form sent to the doctor: 

Cause of Death: 


I (a) Hemorrhage from Placenta Previa 
(b) Pregnancy 


II Hemorrhagic tendency. 











Summary of Case and Physical Findings 


This patient was a white female of 35 
years and of high parity. The past obstetri- 
cal history indicates no complications with 
previous pregnancies and deliveries except 
for postpartum bleeding requiring packing of 
the uterus in the two deliveries immediately 
preceding the present pregnancy. The pa- 
tient had been advised by her physician to 
have no more pregnancies after the last de- 
livery. 


The patient was seen first by her physician 
in the seventh month of the present preg- 
nancy, at which time the blood pressure was 
recorded at 160/90, the heart and lungs were 
normal, the weight was 138 pounds, and a 
urinalysis was negative for albumin. A blood 
count and blood Wasserman were not done. 
The patient is reported to have been coopera- 
tive except that she failed to report for pre- 
natal care early in pregnancy as she had 
been advised to do. In addition to the ele- 
vated blood pressure noted above, it is re- 
ported that the patient had deeply pigmented 
brown skin, mild anemia, lack of vitality, and 
headaches. 


The first reported sign of serious compli- 
cation of this pregnancy appeared in the 
eighth month when vaginal bleeding oc- 
curred. At this time the patient was sent to 
the hospital on bed rest, sedation with pheno- 
barbital, and was given “Des” 25 mg. every 
four hours. Although it is not stated defi- 
nitely, it seems that the vaginal bleeding was 
not corrected, and that further measures 
were considered necessary to control the 
blood loss. It was estimated that the patient 
lost about one and one-half pints of blood 
prior to delivery. It is assumed by the Com- 
mittee that labor of some sort was in pro- 
gress at this point, but the physician failed 
to give any details concerning the labor ex- 
cept to state that it was not induced and not 
prolonged. Two vaginal examinations were 
done prior to delivery. The first examination 
was done 24 hours before delivery, and the 
findings are not given in the protocol. The 
second was done 30 minutes before delivery 
and presumably was done at the same time 
as the manipulative procedures to be de- 
scribed. It is stated that sterile precautions 
were used for these examinations, but that 
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the perineum was not shaved. Judging from 
the information supplied, it seems that at 
this point the patient was delivered quite ra))- 
idly by podalic version and extraction. This 
operative procedure consumed 30 minute;, 
and it is described by the attending physiciz 
as not difficult and that the cervix was d - 
lated easily manually. A living infant wes 
delivered. It is stated that the patient wes 
in serious condition immediately after d:- 
livery, and also that about half of the pla- 
centa was detached, which the physicia 
states was the source of the ante-partum 
bleeding. From this description of the finc- 
ings, the Committee assumes that the phys 
cian was in all probability dealing with a ma- 
jor degree of placenta previa. The placenta 
was delivered immediately after the baby by 
slight cord traction, and is reported to have 
been complete. An internal examination was 
made for lacerations and none were found. 
The patient was given oxytocics and the 
uterus was packed with gauze three times 
following delivery, but she continued to bleed 
vaginally in spite of these measures. It is 
stated that the uterus did not contract well 
following delivery, and that the packs were 
forced out of the vagina by contractions of 
the abdominal muscles and straining. Intra- 
venous glucose solution was used, and the 
patient received four pints of blood during 
her post-partum course. No information is 
given concerning the degree of shock en- 
countered, and the response of the patient to 
the blood transfusions. Consultation with 
another physician was obtained at this point, 
and the consultant was asked for his com- 
ments but failed to reply. The treatment 
described was of no avail, the bleeding con- 
tinued, and the patient is reported to have 
expired 24 hours after delivery, 48 hours 
after hospital admission, and 72 hours after 
vaginal bleeding was first noted. Death was 
ascribed by the reporting physician to hem- 
orrhage from placenta previa, a hemorrhagic 
tendency, and possible adrenal! insufficiency. 
An autopsy was not done. 


=) 


Summary of Comments by the 
Special Committee 


The Committee thinks that in the treat- 
ment of placenta previa of major propor- 
tions and with excessive bleeding that imme- 


Journal of the Oklahoma State Medical Association 





| 


see 


The 
int 
Eve 
bag 
of «¢ 
and 
cor 
mit 
of r 
of | 
Min 
suc¢ 
mer 
men 
give 
adec 
don 
sect. 
in tl 
dire 


Febru 











iate and adequate blood replacement should 
Le the first and most important procedure. 
Also, it should be stressed that blood replace- 
ment definitely should precede any rectal or 
iginal examination used to establish the 
rect diagnosis and degree of placenta 
evia, since it is well known that either of 
ese procedures may precipitate additional 
d occasionally uncontrollable bleeding. It 
also of the utmost importance that any 
ginal examination after blood replacement 
ould be done in an operating room with all 
the necessary equipment and personnel 
esent and ready to proceed with Cesarean 
‘tion if such is deemed necessary. It is to 
noted that in the case reported here ap- 
rently none of these established precau- 
ns were taken. It appears that this patient 
nt into deep shock immediately after de- 
ery with continuous bleeding which the 
ysician could not contro] from below. At 
is point, it should be emphasized again that 
the opinion of the Committee, manual 
atation of the cervix with podalic version 
d extraction has no place in the present 
lay treatment of placenta previa. Cervical 
d lower uterine segment lacerations with 


incontrollable bleeding too often follow such 
a procedure, and this is true especially in the 
resence of placenta previa when the lower 
egment is unusually friable and vascular. 
The Committee thinks that such a procedure 
in this patient definitely was contraindicated. 
Even the employment of of the intra-uterine 
bag has essentially been discarded as a means 
of controlling bleeding with placenta previa, 
and with this opinion the Committee is in 
complete agreement. Therefore, the Com- 
mittee is of the opinion that the treatment 
of major degrees of placenta previa consists 
of blood replacement and Cesarean section. 
Minor degrees of previa often can be treated 
successfully with artificial rupture of the 
membranes and, of course, blood replace- 
ment. If the latter procedure is elected in a 
given case and the bleeding is not controlled 
adequately, then Caserean section should be 
done without undue delay. At the time of 
section, bleeding points at the placental site 
in the lower segment can be controlled under 
direct vision, and if this should fail or the 
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uterus should fail to contract properly or if 
other pathology exists, hysterectomy can be 
done quickly. Let it be emphasized again 
that blood replacement in adequate amounts 
should precede any definite diagnostic or 
treatment procedure in patients suspected of 
having placenta previa, and that additional 
blood must be at hand for use if needed. 


The Committee is bound to agree with the 
reporting physician’s own comment in that 
when the bleeding did not stop before de- 
livery and the cervix was found to be closed, 
that Cesarean section was indicated in this 
case. From the report it seems certain that 
there was adequate time to accomplish blood 
replacement, careful diagnosis, and proper 
treatment in this patient. The complete in- 
adequacy of uterine and vaginal packing is 
well illustrated in this report. The Commit- 
tee lacks adequate information to determine 
the feasibility of post-partum hysterectomy 
in this patient, but feels that it should have 
been given very serious consideration after 
rapid blood replacement, and especially in 
view of the time interval of 24 hours between 
delivery and death. The Committee thinks 
that with the information given it cannot 
comment intelligently upon the reporting 
physician’s impressions of hemorrhagic ten- 
dency and possible adrenal insufficiency. 


The Committee agrees with the cause of 
death as given on the death certificate, and 
believes that the responsibility for this death 
must be assigned to the attending physician. 
This maternal death is considered as prob- 
ably preventable by the Committee. 


When the foregoing comment was received 
by the attendant, his reply was in part as 
follows: 


“I do not in any way resent your report; 
it’s a good one and in the main reflects ex- 
cellent opinion. Some few things I evidently 
did not report accurately or at all that I 
should have, that might modify it, but it is 
an excellent report and comment. If neces- 
sary ever again, I'l] cooperate just as readily, 
as only in this way can progress be made.” 
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Stewart Wolf, M.D.: Today we are pre- 
senting a 57-year-old man from Doctor 
Eliel’s service who presents the problem of 
persistent cardiac pain following a myocard- 
ial infarct several weeks ago. Doctor Kati- 
bah will tell us about the patient. 


George M. Katibah, M.D.: The patient is 
a 57-vear-old retired, white, laborer who was 
admitted to University Hospital on Septem- 
ber 17, 1955 with the chief complaint of 
chest pain. The patient was in good health 
until four days prior to admission at which 
time he noted the sudden onset of crushing, 
sub-sternal pain while walking. This was 
accompanied by sweating and was relieved 
shortly by rest. That night the patient noted 
some shortness of breath, orthopnea and 
restlessness. The next day he had a similar 
episode while walking, again relieved by 
rest. Two days prior to admission sub-stern- 
al pain again appeared while he was walking, 
this time radiating into the neck, jaw and 
both arms down to the elbows. This pain 
was constant, was not relieved by rest and 
was accompanied by dyspnea. The patient 
received some tablets for relief, but, because 
he was not relieved of pain, he was admitted 
to the University Hospital. 


Past History: In 1953 this patient suffered 
burns of the head, face, hands, flank and 
feet and was hospitalized in Arizona for 
treatment and for skin grafting. In May of 
1955 he was again hospitalized for tarsorrh- 
aphy and additional grafting. His blood 
pressure at that time was 160/100. Over the 
past vear he had experienced some mild ex- 
ertional dyspnea, orthopnea and paroxysmal 
nocturnal dyspnea but no chest pain. The 
patient had smoked from six to eight cig- 
arettes a day for some time, and, prior to 
being burned, was quite a heavy drinker. 
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bdical Grand Keanil Se reer 


ANGINA PECTORIS 


Edited by WILLIAM O. SMITH, M.1’. 


THE AUTHOR 


William O. Smith, M.D., who edited Medic: ! 
Grand Rounds, is Chief Medical Resident at the 
University of Oklahoma Hospitals. 


Physical Examination: Revealed a well de- 
veloped, well nourished white male in acute 
distress. The blood pressure was 100/80, 
pulse 90, respirations 20 and temperature 
99.8. There were scarred areas on the head, 
face, hands and feet. There was deep to- 
haeco staining on the fingers of both hands. 
Marked conjunctivitis, ectropion and cornea! 
scarring of the right eye were noted. Ex- 
piratory wheezes and increased resonance 
were present bilaterally in the lungs. Card- 
iac examination was not remarkable and no 
other abnormal physical findings were 
elicited. 


Laboratory: On admission the electrocar- 
diogram revealed evidence of recent antero- 
septal infarction. The blood count was 9,200 
with a normal differential. The urine, BUN 
and electrolytes were also normal. Repeated 
white blood counts showed some leukocytosis 
during the first three weeks. No erythrocyte 
sedimentation rate was done. 


Course: The patient was treated with strict 
bedrest, oxygen and anti-coagulants. He was 
given sedation and narcotics and a bland, 
low residue, low sodium, low cholesterol diet. 
His course was complicated. Two days fol- 
lowing admission he developed fever of 101.2 
and showed scattered, moist rales in the lung 
bases and tenderness in the right upper 
quadrant. Congestive heart failure and pneu- 
monitis was postulated. He was digitalized 
and was given penicillin and became afre- 
brile in one week. Because of consistent 
blood pressure below 100 systolic norepine- 
phrine was started on the fourth day and 
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iaintained for 10 days. During the third 
eek ventricular extrasystoles were noted 
nd the patient was given quinidine for 10 
iys. Intermittent anginal pain has persist- 
| throughout the six weeks of this hospitali- 
ition. This pain is not necessarily related 
exertion, emotion or eating, but may come 
| while he is at rest in bed, and may awaken 
m. Nitroglycerin sub-lingually and papa- 
‘rin has afforded no relief. During the first 
ve days of hospitalization this patient re- 
ired only one grain of morphine-sulfate for 
in. Since that time he has required from 
6 to one grain of morphine-sulfate daily 
r relief of pain. 


For the total period of hospitalization, 

six weeks, the patient has been mair- 
ined on bed rest and has received thera- 
utic doses of dicumerol. We have ques- 
med the amount of morphine which he has 
en given. Dr. Phillip Johnson saw the 
tient as a possible candidate for I 131 
erapy for intractable angina. His 24-hour 
131 uptake is 24.6 per cent; the serum 
olesterol is 281 mgm. per 100 ml. It was 
ctor Johnson’s opinion that this patient 
ould be observed for at least another 
onth before considering radioactive iodine 

as a means to lower basal metabolic rate. 


Doctor Wolf: Doctor Bayley, will you open 
the discussion with an evaluation of this pa- 
tient’s chest pain as it relates to the general 
problem of angina. Would you also remark 
on the management of such patients. 


Robert H. Bayley, M.D.: The differential 
diagnosis of chest pain must at times prove a 
difficult one in view of the many organs 
whose diseases can produce pain in the “card- 
iac region.” Cardiac pain may extend from 
the eyebrow to the iliac crest or, to make the 
matter more difficult, it may be sharply lo- 
calized in a single region such as the wrist 
or shoulder joint. It is seldom localized in 
the region of the apex beat. Much more 
characteristic than its localization are the 
four cardinal factors which precipitate heart 
pain. The factors are: pain associated with 
exertion; pain with emotional upset, such as 
anxiety or anger; pain after eating, usually 
a heavy meal; and finally, pain on exposure 
to cold. Pain is more apt to occur when the 
patient encounters several factors at once. 
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I have been impressed with patients’ cer- 
tainty concerning these cardinal factors. 
They know almost to the step the amount of 
exertion required to trigger pain. 


The exact initiating mechanism of heart 
pain is not known. The impulses travel along 
the afferent sympathetic nerves which com- 
mence in the walls and adventitia of the 
coronary arteries and follow the up-stream 
course of these vessels to reach the upper 
dorsal and lower cervical sympathetic ganglia 
via the cardiac plexuses. They enter the 
spinal cord along the upper four dorsal white 
rami and the dorsal roots of the spinal 
nerves. They probably ascend the cord 
through the spino-thalamic tracts. A theory 
postulated by Sir Thomas Lewis and his as- 
sociates holds that myocardial ischemia is as- 
sociated with the accumulation of a “P” or 
pain substance which initiates the pain im- 
pulses. Another theory holds that pressure 
in the walls of the coronary arteries created 
by abnormal contraction and/or dilatation is 
directly responsible for initiating the im- 
pulses. Interestingly there exists a striking 
dissociation between the electrocardiographic 
evidence of myocardial ischemia and the oc- 
currence of heart pain. The extensive use 
of the direct writing electrocardiograph has 
shown that “silent” myocardial infarction is 
much more common than was previously 
thought. There are frequent examples of all 
grades of myocardial infarction from the 
acute episode with cardiac shock to the grad- 
ual, often symptomless, development of local 
or diffuse myocardial fibrosis. The extent of 
myocardial infarction depends not only upon 
the amount of coronary atherosclerosis but 
also the rate at which the occlusive change 
takes place and the occlusive change must in- 
clude perverted vasomotor activity of a part, 
or of the whole, of the coronary artery tree. 
Approximately 30 per cent of myocardial in- 
farctions are unassociated with organic ob- 
struction which can be appropriately timed 
with the development of the infarct. Up- 
wards of 50 per cent of occlusive changes in 
major branches of the coronary artery tree 
progress so gradually that the patients ex- 
perience no symptoms of coronary artery dis- 
ease. Recurrent heart pain or angina pec- 
toris indicates a progressively occlusive pro- 
cess and serial electrocardiograms will show 
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progressive myocardial damage in the ma- 
jority of these patients. Whether the pain 
is relieved with nitroglycerine alone or oc- 
casionally requires morphine is immaterial 
with respect to the presence or absence of 
associated myocardial damage. Prolonged 
bouts of heart pain which require morphine 
for relief are apt to be associated with the 
more acute varieties of infarction but equally 
typical infarctions as depicted by serial elec- 
trocardiograms are often attended by brief 
bouts of heart pain that respond promptly 
to nitroglycerine. 


The therapy in this patient should follow 
these principles. Activities which are known 
to produce pain should be avoided as far as 
possible. Nitroglycerine should be used both 
for relief of pain and for its prevention. 
Prevention is more important than relief. 
Morphine, dilaudid, or demerol is indicated 
when prolonged pain is unrelieved by nitro- 
glycerine. These drugs are strictly contrain- 
dicated in the chronically recurring brief 
bouts of heart pain. Drug addiction is a very 
real danger and must be avoided. A period 
(four weeks or more) of relaxation is usually 
very helpful and in this case longer and more 
rigid rest is indicated. The actual time must 
be individualized. Anticoagulant therapy has 
been recommended when heart pain becomes 
frequent, and/or severe, suggesting “impend- 
ing infarction.” If anticoagulant therapy is 
commenced, it should be continued for at 
least six months and should be discontinued 
gradually, not abruptly. I agree with its 
use in this case. In a few instances it may 
be necessary to resort to nerve or stellate 
block. P. D. White and others have reported 
success with paravertebral injection of dorsal 
roots D-1 through D-4. However, it has been 
suggested that these procedures remove the 
safety signal of pain. 


Doctor Wolf: Experimental ligation of cor- 
onary arteries in dogs whose hearts have 
been surgically deafferented shows a lower 
mortality than in animals whose pain fibers 
are intact. 


Doctor Bayley: Yes, the experiments to 
which you refer showed 75 per cent survival 
in the dogs with deafferented hearts and a 
30 per cent survival in dogs allowed to ex- 
perience pain upon coronary artery ligation. 
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The detection of hyperthyroidism associ- 
ated with coronary artery disease is most 
important. It must not be overlooked when 
it is a component of any form of heart dis- 
ease. Treatment directed at the hyperthyroid 
state is of striking benefit to the associated 
form of heart disease. We can safely excluce 
hyperthyroidism in the present patient and 
the occurrence of heart pain with infarction 
of one month’s duration does not offer the 
chronic problem for which propylthiouraci! 
or radioactive iodine might be considered in 
an euthyroid individual. The surgical ap- 
proach to relief of myocardial ischemia is 
still in the experimental stage. 


Doctor Wolf: Would you care to remark 
on the use of tobacco? 


Doctor Bayley: Some patients with coro- 
nary artery disease have their heart pain ag- 
gravated by smoking. There may or may not 
be associated ECG changes. These patients 
should be urged to stop. Usually smoking in 
moderation does no harm. After 70 or 80 
vears of age, there are few enjoyments and 
it is hardly appropriate to rob either sex of 
the beloved corn-cob pipe. 


Dr. P. M. McNeill: Doctor Bayley, what 
about alcoholic beverages? 


Doctor Bayley: Alcoholic beverages, in 
moderation, are of definite benefit. 


Dr. R. P. Howard: What is the effect of 
arterenol on coronary flow? It is frequently 
used during the acute infarction. 


Doctor Bayley: This drug increases coro- 
nary flow by increasing peripheral resist- 
ance. The greater pressure head on the 
aortic end of the coronary system increases 
the pressure differences across the system 
and results in more blood being moved in a 
unit of time. 


Dr. R. M. Bird: What is the clinical sig- 
nificance of angina at rest or at night? 


Doctor Bayley: This timing of pain is not 
often the case at the onset of the disease but 
after a variable period it may appear with 
increasing frequency and severity. Here it 
suggests “impending infarction” and addi- 
tional therapeutic measures are indicated. 
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Dr. P. M. McNeill: What about the use of 
long acting nitrites? 


Doctor Bayley: I do not believe they are 
perior to nitroglycerine. I would like to 
fer this question to Doctor McCollum. 


Dr. W. T. McCollum: It has been my ex- 
rience that there is no effective long act- 
x nitrite. The work by Russek (Circula- 
n, 12:169, 1955) suggested that Peritrate, 
mgm. three times daily on an empty stom- 
h, was the most effective drug tested. This 
thor thought, nevertheless, that sublingual 
roglycerine was the most reliable coronary 
sodilator. Another “long-acting” nitrite, 
troglyn, when given at bedtime may 
aken patients with typical nitroglycerin- 
ve headaches. This gives me the impres- 
n that Nitroglyn, in some cases, has a long 
ration. 


[ frequently recommend a regimen of oral 

turated nitroglycerin 1/100 gr. at two to 

ir hour intervals during the day and Nitro- 

n 1/25 gr. to 1/10 gr. at bedtime. Pa- 

nts’ acceptance of Peritrate has been vari- 
able in my experience. The use of oral nitro- 
glycerin during the daytime has one distinct 
advantage in that the cost is only 85 cents 
per 100. Most patients are capable, particu- 
larly during the day, of adjusting the dosage 
voluntarily. 


Doctor Wolf: Doctor Johnson, you have 
been interested in the use of radioactive io- 
dine in patients with persistent angina pec- 
toris and/or resistant congestive heart fail- 
ure. Would you tell us your views? 


Dr. Philip C. Johnson: Thyrotoxicosis 
should be considered in all cardiac disease of 
obscure etiology and in all cardiac patients 
who are doing poorly. At the present, the 
best way to diagnose a thyrotoxic complica- 
tion in the cardiac patient is to do a protein- 
bound iodine and/or an I-131 uptake. Con- 
trol of the thyrotoxicosis usually brings a 
dramatic improvement in the cardiac status. 


As stated by Doctor Blumgart (J.A.M.A., 
157:1, 1955) perhaps five per cent of cardiac 
patients are chronic invalids in spite of a 


good cardiac regimen. Various therapies 
have been proposed to improve the lot of 
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these patients. The treatment of intractable 
angina and congestive failure by thyroidect- 
omy dates to Doctor Blumgart’s early work 
in which he showed that cardiac work was 
decreased in myxedema. His early attempts 
at producing myxedema by a “surgical 
thyroidectomy” brought dramatic improve- 
ment at first, but this was followed by a re- 
turn of the patient’s symptoms as the thy- 
roidal remnants gradually brought the pa- 
tient back to euthyroidism. The same type of 
reasoning prompted the use of propylthiou- 
racil. Toxic reactions and the length of time 
required to produce myxedema have made 
this drug unwieldy. 


“Radiation thyroidectomy” with I-131 of- 
fers a simple and potentially permanent way 
to produce myxedema. Dosages of 30-100 
microcuries of I-131 are required to produce 
a state of myxedema in an euthyroid patient. 
Any response to a dose below 30 mc. sug- 
gests that in reality one is dealing with a 
thyrotoxic patient. The onset of myxedema 
occurs from two weeks to three months after 
the therapy. I-131 treatment should be re- 
served for patients who are incapacitated by 
angina and/or congestive failure and whose 
status has remained stable over a period of 
about one year. This therapy attempts to 
produce a nebulous clinical state which is 
neither myxedema nor euthyroidism but in 
which the patient is less symptomatic. 


Remember that angina and/or congestive 
failure may accompany myxedema. Over the 
past six months I have seen four such pa- 
tients and all became essentially asympto- 
matic on thyroid medication. Therefore, 
myxedema, as a complication of already ex- 
isting heart disease, should be watched for 
and treated in any patient who has received 
I-131. The patient presented here today does 
not at the present time fulfill the require- 
ments for 1-131 therapy. 


Doctor McCollum: It seems to me that we 
have been guilty of applying the term “in- 
tractable angina” to a patient who has had 
a myocardial infarct only two months ago. 


Doctor Bayley: I should think that the pa- 
tient would have to have his pain for six 
months without control by the usual methods 
before we consider it intractable. 
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PRESIDENT’S LETTER 


A new birth in Oklahoma has been recorded in many of our United States. Conceived in 
the minds of our State’s great thinkers—men with vision, courage and philanthropic spirits 
the Frontiers of Science Foundation of Oklahoma, Inc., was born only a few months ago. 

The Frontiers of Science Foundation of Oklahoma had three primary objectives to be 
initiated at the earliest possible date—namely, to get Oklahomans interested in science, to 
build Oklahoma as a research center and to develop Oklahoma as a scientific industrial site. 
Such a far reaching program as this meant that money in a sizable amount would be needed 
and within a few hours relatively few men had deposited in the bank $400,000.00 to the credit 
of The Frontiers of Science of Oklahoma. 

This program was presented to the greatest scientists and philanthropists of our nation 
who not only received it enthusiastically, but many of them have pledged full cooperation and 
support with much praise to Oklahoma and Oklahomans for the first such forward looking 
move in the history of our country. Already one of our institutions of higher learning has 
received a grant of $250,000.00 for research, the direct result of the work of the Frontiers of 
Science of Oklahoma. 

At the present time there are twelve top bracket men from here in the east who are vis- 
iting the great research centers getting ideas, plans and guidance in this endeavor. 

The Frontiers of Science in Oklahoma has financed a comprehensive state wide general 
information service and is surveying the aptitude tests in high schools to determine what the 
high school students are getting or not getting in the fields of science education. Special em- 
phasis is being given in the examination to the following topics particularly, science as taught 
in high schools, students’ interests in science and finding potential scientists. This program 
will be carried out by the State Superintendent of Public Instruction. The Atoms for Peace 
exhibit shown in Geneva will be here April 15 to May 5 for the midwestern people to see. 
This will be the first showing in the U. S. with the exception of a limited display in New York. 
It will cost $56,000.00 to set this display up and we have been rather reliably informed that 
one Oklahoman has assumed this responsibility. 

This is merely a briefing of a very few of the undertakings and doings of The Frontiers 
of Science Foundation of Oklahoma, Inc. Ideas, action, deeds—these, in the writer’s opinion, 
are the beginning in Oklahoma of a renaissance in science, research and industry, elevating 
all professional, technical and vocational endeavors, the foundation of which is science and its 
application. 


President 
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SMOOTHAGE ACTION IN CONSTIPATION 


Roentgenographic pattern of colon mass propulsion: 


(1) Ascending colon filled. 

(2) Unsegmented mass propelled through 
transverse colon. 

(3) Propulsive force follows mass through 
descending colon. 

(4) Pelvic colon reservoir filled. 


Reestablishing Bowel Reflexes with Metamucil* 


Nervous fatigue, tension, injudicious diet, failure to establish regularity, too little 
exercise, excessive use of cathartics—all factors which contribute to constipation.’ 


February, 


Sufficient bulk and sufficient fluid form the basic 
rationale of treatment of constipation with 
Metamucil. 

Metamucil (the mucilloid of Plantago ovata) 
produces a bland, smooth bulk when mixed with 
the intestinal contents. This bulk, through its mass 
alone, stimulates the peristaltic reflex and thus 
initiates the desire to evacuate, even in patients in 
whom postoperative hesitancy exists. 

Such gentle stimulation is of distinct advantage 
in reeducating and reestablishing those reflexes 
whichcontrol bowel evacuation. Many factors may 
pervert the normal reflexes, causing finally chronic 
constipation. Among them are: nervous fatigue 
and tension, improper intake of fluid, improper 
dietary habits, failure to respond to the call to 
stool, lack of physical exercise and abuse of the 
intestinal tract through excessive use of laxatives.* 

Correction of constipation logically, therefore, 
lies in the suitable adjustment of these factors. The 
characteristics of Metamucil permit the correction 
of most of these factors: it provides bulk; it de- 


mands adequate intake of fluids (one glass with 
Metamucil powder, one glass after each dose); it 
increases the physiologic demand to evacuate ; and 
it does not establish a laxative “habit.”” Metamucil, 
in addition, is inert, and also nonirritating and 
nonallergenic. 

The average adult dose is one rounded teaspoon- 
ful of Metamucil powder in a glass of cool water, 
milk or fruit juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined mucilloid of 
Plantago ovata (50°), a seed of the psyllium 
group, combined with dextrose (50°) as a dis- 
persing agent. It is supplied in containers of 4, 
8 and 16 ounces. G. D. Searle & Co., Research in 
the Service of Medicine. 


1. Best, C. H., and Taylor, N. B. : The Physiological Basis of 
Medical Practice: A Text in Applied Physiology, ed. 5, Balti- 
more, The Williams & Wilkins Company, 1950, pp. 579-583. 
2. Bargen, J. A.: A Method of Improving Function of the 
Bowel, Gastroenterology /3:275 (Oct.) 1949, 
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HAVE YOU HEARD? 


HENRY C. SMITH, M.D., has moved from 
Walters to Lawton. 

ROBERT T. CRONK, M.D., Tulsa, was guest 
speaker at a recent meeting of the Oklahoma 
Hearing society. 

C. E. WooDARD, M.D., Drumright is build- 
ing a new clinic in that city. 

ROBERT H. FURMAN, M.D., Oklahoma City, 
was guest speaker at a recent meeting of the 
Shawnee Lions club. 

L. G. BLACKMER, M.D., Hooker, was re- 
cently featured in a newspaper article com- 
mending his polo playing though he is a 74- 
year-old physician. 

KENNETH ANDREWS, M.D., has joined the 
Northside Medical and Dental Clinic in Okla- 
homa City. 

W. P. JOHNSON, M.D. has opened his office 
in Bokchito. 

ELI ABRAMSON, M.D., McAlester, has re- 
cently received his U. S. citizenship. A native 
of Canada, he has resided in the U. S. since 
1949, 

FRANK H. McGrecor, M.D., Tulsa, has 
been named Tulsa County physician. 

ROBERT E. HERNDON, M.D., Chickasha, has 
recently been certified by the American 
Board of Pediatrics. 

EMRY G. HYATT, M.D., Tulsa, is the new 
chief of staff of St. John’s Hospital. 

ALBERT H. KRAUSE, M.D., chief of surgical 
service at the Veterans Administration Hos- 
pital in Muskogee, has been presented an 
award for his leadership in training young 
surgeons at the hospital. 

JOHN R. DANSTROM, M.D., Oklahoma City, 
has been elected a fellow in the American 
College of Radiology. 

HOWARD B. SHORBE, M.D., Oklahoma City, 
has returned to his practice after an illness. 

C. L. RoGrers, M.D., has reopened his office 
in Canton. 

L. G. WoLFF, M.1D., Okarche, was honored 
with a “This is Your Life” program spon- 
sored by the VFW Auxiliary. 

PETER E. Russo, M.D., Oklahoma City, was 
recently elected Second Vice-President of the 
Radiological Society cf North America at a 
meeting held in Chicago. 

C. 8. LEwits, JR., M.D., Tulsa, has been re- 
clected president of the Tulsa County Heart 
Association. 
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GEORGE M. Brown, JR., M.D., McAlester, 
has been retained as surgical consultant and 
to perform specialized surgery at the Ta i- 
hina Medical Center. He will continue in his 
present position at McAlester also. 


JOHN TAYLOR KILPATRICK, M.D., son of (;. 
A. KILPATRICK, M.D. of Okmulgee, has r 
cently been made a Diplomate of the Ame) 
can Board of Surgery. A graduate of tle 
University of Oklahoma and George Was 
ington University Medical School, Washiny- 
ton, D.C., he is now in the U. S. Air Cor}s 
stationed at Montgomery, Ala. He is a ca)- 
tain and is scheduled to be discharged 
August. 


JAMES B. PITTs, JR., M.D., Oklahoma City, 
and ROBERT E. DILLMAN, M.D., Tulsa, were 
inducted into fellowship in the American 
Academy of Obstetrics and Gynecology at the 
fourth clinical meeting of the organization 
held in December at the Conrad Hilton Hotel, 
Chicago. 

A. A. STOLL, M.D. has retired as medical 
house physician at Oklahoma General Hos- 
pital, Clinton, where he has served since 1938. 





ALLERGENIC EXTRACTS 


Diagnostic and Therapeutic 
Complete Prescription Service 


Devoted exclusively to the manufacture 
of pollen, fungus, epidermal, food, dust, 
and miscellaneous allergenic extracts for 
the diagnosis and treatment of allergic 


conditions. 


A pollen check list for your state and 
other literature sent on request. 


U. S. Government License No. 103 


since 1929 


ALLERGY LABORATORIES, INC. 
Pasteur Medical Building 
1111 N. Lee Avenue 
OKLAHOMA CITY 1, OXLAHOMA 
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Cortone 


(HYDROCORTISONE, MERCK) 


Hydr 
A valuable aid in 


rehabilitating the arthritic patient 
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HyYDROCORTONE is a practical long-term thera- 
peutic measure in the majority of patients suffer- 
ing from rheumatoid arthritis. The use of small 
doses of HYDROCORTONE in conjunction with 
conservative general measures will permit the 
safe management of these arthritics for pro- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.? In severely 
handicapped people, HyDROCORTONE plus physi- 
cal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone. 

OTHER INDICATIONS: Still’s Disease, rheuma- 


toid spondylitis, psoriatic arthritis, traumatic 


REFERENCES: 1. Boland, F. W. and Headley, N. E., J.A.M.A 


arthritis, osteoarthritis, and bursitis. 


SUPPLIED: ORAL— HyprRocorTONE Tablets: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50, 100, and 500 tablets; 5 mg., bottles 
of 50 tablets. INTRASYNOVIAL— Saline Suspen 
sion HyDROCORTONE-T.B.A.: 25 mg./cc., vials 
of 5 cc. Saline Suspension HyYDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 





148:981, March 22, 1952. 2. Ward, L. F., Polley, H. F., Slocumb 


C.H. and Hench, I. S., J.A.M.A. 152:119, May 9, 1953. 3. Snow, W. B. and Coas, J. A., N.Y. State J. Med. $2:319, Feb. 1, 1952 
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PHYSICIAN PLACEMENT 


The following physicians have expressed a 
desire to locate in Oklahoma. To the best of 
our knowledge, the names, addresses, qualifi- 
eations and availability are current and accu- 
rate. 

The asterisk beside some names indicates 
that additional information concerning the 
physician is available in this office. 

Anesthesia 
*Daniel B. Perry, Residence Quarters, Har- 

lem Hospital, New York, N. Y., age 48, 

Meharry Medical College, 1948, interned 

at Harlem Hospital, New York and served 

residency in anesthesia there, veteran, 

available December, 1957. 


Dermatology 

Leonard D. Grayson, 1301 Cornaga Ave., 
Far Rockaway 91, N.Y. Age 34, medical 
school unknown (Grade A), Board Eligi- 
ble in Dermatology, available immediate- 
ly. 

General Practice 

*A. Stanley Bailey, Jr., 250 Highland, Apt. 
102, Highland Park 3, Michigan, age 26, 
University of Oklahoma School of Med- 
icine, now interning at Highland Park 
Hospital, available July 1, would prefer 
salaried position. 

*Charles Dail Davenport, 814 N. Elm, Hois- 
ington, Kansas, age 30, University of Okla- 
homa School of Medicine, 1953, veteran, 
available July, 1956. 

*John V. Hume, 931 W. 15, Pueblo, Colo., age 
31, University of Colorado 1953, residency 
in general practice, veteran, availability 
unknown. 

*Elmer D. Peffly, Capt., USAF (MC) Avia- 
tion Medical Examiner, 3545th USAF 
Hospital, Office of the Flight Surgeon, 
Goodfellow Air Force Base, Texas, age 
34, University of Oklahoma School of 
Medicine, 1953, interned at Wesley Hos- 
pital, Oklahoma City, available July, 1956. 

*Harvey Lewis Paul Resnik, Philadelphia, 
Pa., Philadelphia General Hospital, age 
25, College of Physicians and Surgeons, 
Columbia University, 1955, available July 
1, 1956. 


Internal Medicine 
*Marvin J. Colbert, Apt. 110, 809 S. Marsh- 
field Ave., Chicago 12, Ill., age 31, Uni- 
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versity of Boston 1949, two and one-ha/f 
years residency in internal medicine, vet- 
eran, available August 1, 1955. 

*William Prothro Jolly, 803 Fifth St., Rur: | 
Route No. 1, Iowa City, Iowa, age 32, Un - 
versity of Michigan, 1949, residency in in- 
ternal medicine, veteran, available July 
1956. 

*C. A. Loughridge, 1107 E. Upsal St., Phil: 
delphia 19, Pa., age 36, College of Phys 
cians and Surgeons Columbia Universit 
1954, in internal medicine residency at Phi 
adelphia General Hospital, available b« 
tween July and September, 1956. 

*Alfred M. Steinman, 515 Ocean Ave., Brook 
lyn 26, N. Y., age 32, Long Island Colleg 
of Medicine 1949, residency in Intern: 
Medicine and Cardiology, veteran, avai 
able immediately. 

Orthopedics 

*Andrew G. Hudacek, Kosair Crippled Child- 
ren Hospital, Louisville 17, Kentucky, age 
31, Georgetown University 1948, Board 
eligible in Orthopedics, veteran, available 
October 1, 1955. 

Robert E. Landstra, American Legion Hos- 
pital for Crippled Children, 2350 Lake- 
view Ave., St. Petersburg, Florida, age 
unknown, now in orthopedic residency 
training, availability unknown. 

Pathology 

*James Kendall Boyd, 1745 S. St. Louis Ave., 
Tulsa, Okla., age 39, University of Tenn- 
essee 1942, Board eligible in Pathology, 
veteran, available immediately. 

*William McIntosh Hindman, Receiving Hos- 
pital, Detroit, Michigan, age 38, University 
of Tennessee, 1945, four year pathology 
residency, Detroit Receiving Hospital, 

3oard eligible, available July, 1956. 
Pediatrics 

*Arthur T. Hall, 314 Allison St., Sayre, Pa., 
age 33, University of Rochester 1952, two 
year residency in Pediatrics, veteran, 
available July 1, 1955. 

*Leslie W. Langley, Jr., 1709 De Pauw Ave., 
New Albany, Ind., age 32, University of 
Louisville School of Medicine, 1953, now 
taking second year of pediatric residency, 
veteran, available July 1, 1956. 

*Ralph Lee Perry, 10812 Mt. Carmel Rd., 
Cleveland 4, Ohio, age 32, Western Reserve 
University, 1953, two years, appr. pediatric 
training, veteran, available July 1, 1956. 
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Carl Frederick Wagner, 130 E. Shields, 
Cincinnati 20, Ohio, age 48, University of 
Cincinnati, 1935, interned University Hos- 
vital of Cleveland and served residency at 
Cincinnati Children’s and Cincinnati Gen- 
eral Hospital, veteran, prefer clinic or as- 
sociate, available May 1. 


Surgery 

\lbert Frederick Cunningham, U. S. Naval 
Hospital, Memphis, Tenn., age 35, Uni- 
versity of Arkansas, 1947, interned St. 
Joseph Infirmary, Louisville, Kentucky, 
residency at University of Arkansas (pa- 
thology) and Methodist Hospital, Indian- 
apolis, Ind. (general surgery), available 
April 15. 

‘\dward Wendell Foster, 147 W. Main, Me- 
riden, Conn., age 62, Harvard University 
School of Medicine, 1924, interned Grass- 
lands Hospital, Westchester County, 
Roosevelt Hospital, New York City, and 
Boston Lying-In; residency in surgery at 
Roosevelt Hospital, New York City, certi- 
fied by specialty board, veteran, available 
now, would consider surgery, obs.-gyn., or 
greneral practice. 


Alice F. Gambill, 1605 Clover Lane, Fort 
Worth, Texas, University of Oklahoma 
1949, one year residency in General Surg- 
ery, available immediately. 

*William A. Holbrook, Jr., University Hos- 
pital, Baltimore, Maryland, age 34, Uni- 
versity of Maryland 1945, Board qualified 
in General Surgery, veteran, available 
August, 1955. 

*C. Richard Jernigan, Parkland Memorial 
Hospital, Dallas, Texas, age 29, South- 
western Medical College 1948, will be 
Board qualified in General Surgery Jan- 
uary 1, 1956, veteran, available January 
1, 1956. 


Urology 

Woodrow Payne, M.D., 764 McConnell, Mem- 
phis, Tenn., age 34, University of Tennes- 
see, 1944. Board Qualified in Urology, vet- 
eran, available July, 1956. (Wants city 
20,000-75,000 — private proup, partner- 
ship). 

*David M. Stahl, 2624 W. 75th Pl., Kansas 
City 13, Missouri, age 28. Baylor College 
of Medicine 1952, in residency in urology, 
veteran, available July 1, 1956. 





Fourth at Walnut 


Graduate Nursing Supervision 
Complete Patient Records 
Laboratory Facilities 


Central Heating 


W. H. HELDENBRAND, Pres. 





GENERAL CONVALESCENT HOSPITAL INC. 


Dedicated 


To Maintain the degree of Health Attained by the Physician 


FO 5-3303 


Fully approved by the State Department of Health for 


Seventy-four beds, for Medical-Chronic-Convalescent Patients 


Each room has large outside windows for light and ventilation 
Competent personnel—Experienced Administration—Rates are reasonable 


Medical Director—New Furnishing—Soliciting the Medical Profession 


Detailed Information furnished on Request 


Oklahoma City 


Graduate Dietition Supervision 
Competent Sterilization 
X-Ray Facilities 

Air Conditioning 


J. R. PROPPS, Secy.-Mgr. 
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LOREN CECIL PRESSON, M.D. 
1881-1955 

L. C. Presson, M.D., retired Tulsa physi- 
cian, died November 30 at his home following 
a heart attack. 

Born in Carbondale, Iil., he was graduated 
from the St. Louis College of Physicians and 
Surgeons and began his practice in 1909 in 
Collinsville. 

After serving as a major in the medical 
corps during World War I, he came to Tulsa. 
In addition to medical organizations, he was 
active in the Collinsville Masonic Lodge, Okla- 
homa Consistory, Guthrie, and the Carson- 
Wilson American Legion Post and Akdar 
Shrine. He was a life member of the O.S.M.A. 


WILLIAM QO. HARTSHORNE, M.D. 
1868-1955 

William O. Hartshorne, M.D., pioneer Okla- 
homa physician, died December 19 following 
a long illness. 

Doctor Hartshorne began his medical ca- 
reer in 1888 and had practiced in Spiro, 
Skullyville, New Mexico and Arizona. He 
also served in the U. S. Army during World 
War I. He had been a Mason for 50 years. 


NATHANIEL N. SIMPSON, M.D. 
1869-1956 

Nathaniel N. Simpson, M.D., Henryetta, 
died January 9. 

Doctor Simpson came to Henryetta in 1907 
from Falmouth, Kentucky and practiced there 
until he retired about 17 years ago due to 
illness. He was a member of the Christian 


church and the Grant Masonic Lodge 85 
Williamstown, Kentucky. 


FREDERICK ADDISON ANDERSON, M.D. 
1878-1956 

Frederick Addison Anderson, M.D., pione 
Claremore physician, died January 7 at his 
home following a two year illness. 

Doctor Anderson, who was born in Su 
ligna, Ga., came to-Claremore in 1903 so: 
after his graduation from Louisville Medic 
College. He was a director of the First Na 
tional Bank and was a 32nd. degree Mas: 
and member of the Episcopal church. 

Survivors include the widow of the home 
and two sons, Douglas Anderson, M.D., Clare- 
more, and Paul Sanford Anderson, M.D., Fort 
Supply, and a daughter of Washington, D.C. 


GEORGE H. NIEMANN, M.D. 
1883-1955 

George H. Niemann, M.D., retired Ponca 
City physician, died December 31, 1955 at 
Barnes Hospital in St. Louis of a heart ail- 
ment. 

Doctor Niemann, a pioneer physician of the 
Ponca City area, came to that region about 
six weeks after the opening of the Cherokee 
Strip. He attended the University of Kansas 
and Northwestern University, Chicago, where 
he was graduated in 1905. 

Active in civic affairs, he was a past presi- 
dent and director of the Chamber of Com- 
merce, past president of the Ponca City Rot- 
ary Club and former chief of staff at Ponca 
City Hospital. 





1420 N. Robinson 


Medical Equipment 


KERMIT HOWELL 
GEO. ARMSTRONG 





MID-WEST SURGICAL SUPPLY CoO., INC. 
OF OKLAHOMA 
Phone RE 9-1481 


Surgical Instruments 


Consult with Us: 
CLINT JENNINGS 
FAY MARTIN 


QUALITY and SERVICE 


Oklahoma City 3, Okla. 


General Supplies 


HARVEY VORSE 
CY JENNINGS 
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widely prescribed because of these important advantages: 
|) rapid diffusion and penetration 
prompt control of infection 
egligible side effects 
true broad-spectrum activity (proved effective 
against a wide variety of infections caused by 
Gram-positive and Gram-negative bacteria, rick- 
ettsiae, and certain viruses and protozoa) 
every gram produced in Lederle’s own labora- 
tories under rigid quality control, and offered 
only under the Lederle label 
a complete line of dosage forms 





EDERLE LABORATORIES DIVISION aseasca. Ganamid company PEARL RIVER, NEW YORK 





Group Life Insurance 
Program Moving Slowly 


Members of the Association are urged to 
consider whether or not they will take advan- 
tage of the Group Life Insurance Proposal 
negotiated by the Association with the Mas- 
sachusetts Mutual Life Insurance Company 
by February 15. 


Under state law, it is required that for a 
membership the size of the Oklahoma State 
Medical Association, that a minimum of 600 
members enroll. 


Two direct mailings have already gone to 
the membership but should any physician be 
interested in the program and not know about 
its provisions, they should immediately write 
either the Executive Offices of the Oklahoma 
State Medical Association or the Massachus- 
etts Mutual Insurance Company, First Na- 
tional Bank Building, Oklahoma City. The 
coverage is in the amount of $10,000.00 life 
and $10,000.00 accident and can be secured 
to the age 65 without a medical examination. 





THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 








Bellevue Convalescent Hospital 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 


436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE. 6-8320 
Jas. R. Ricks, M.D. Norman L. Thompson 
Medical Director Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 














SAVE TAXES! 


REVERSIONARY TRUSTS— 
HOW THEY OPERATE 


Family Reversionary Trusts, never before available, 
involving gifts to minors, can now be used to in- 
calcaulable advantage to accumulate end preserve 
family wealth by income splitting. This has been 
made possible by Section 2503 (C) and Section 
671 through 678, Internal Revenue Code of 1954 


The Reversionary Trust device is admirably anc 
especially suited to the donor and wife whose bene 
ficiaries are children. 


Assuming that the parent is in the 50% top In- 
come Tax Bracket: $10,000, invested at 5 re- 
turns $250, after Income Taxes of 50 A net 
return of 242° 


Compare the results of a Reversionary Trust of 
$10,000 for a child. Invested at 5 2% the return 
is $500 less taxes of approximately $75. Leaves 
$425 or a net return equal to 4'%4 


$10,000 compounded quarterly at 41/4 ‘ 

for ten years accumulates... . $5,261.65 
$10,000 compounded quarterly at 22% 

for ten years accumulates... . $2,830.26 


GAIN $2,431.39 


The Trust therefore creates $2,431.39 additional 
for the family. Equally noteworthy is the fact that 
the parent at any time, during the life of the Trust 
can draw upon part, or all of the accumulated 
earnings in the Trust for the support of the child 
Such withdrawal does not destroy the Trust. 


In addition the 1954 Code, and this is a new 
privilege, permits the donor to continue to deduct 
the usual exemption for the child as long as he 
contributes more than one-half to the child’s 
support. 


It can reasonably be anticipated in these cases 
that the child will go to college for a number of 
years after attaining 19 years of age. He will 
thus fulfill the Code definition of ‘Special Support 
Test’’, in case of students (Internal Revenue Code, 
Section 15(d).) 


By reason of said ‘’Test’’ such student during the 
support period continues as a depencence deduc- 
tion beyond majority. 


Not to be overlooked is the vital factor that at the 
expiration of 10 years the principal is returned 
to the donor. 


This type Trust invested in securities is far 
more effective as a tax shelter than tax exempt 
municipal bonds. Carefully selected securities pro- 
vide protection against the continued capital ero- 
sion of present day inflation. 
For Additional Information 
Telephone or Write to: 


CLISBEE-THOMPSON & CO. 


816 Daniel Building LUther 7-2279 
Tulsa, Oklahoma 
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Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
staph-, strep- or pneumococci. Since these 

organisms cause most bacterial respiratory infections 


(and since they are the very organisms most sensitive 





to ERYTHROCIN) doesn’t it make good sense to 





prescribe ERYTHROCIN when the infection is coccic? 


filmta b 


Erythrocin 


Erythromycin, Abbott 


STEARATE 





Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 








ong f . fj « flora—with an accompanying low incidence of side 
Wt JL 4 | 
tolled effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 


> 4 
L018 bide. ? eck ff loss of accessory vitamins during ERYTHROCIN 


/ therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Ok Gott 





filmtab 


Erythrocin 


Erythromycin, Abbott 


STEARATE 


*Filmtab— Film sealed tablets; patent applied for. 








U.M.W. Health and Welfare 
Program Studied by Committee 


R. Q. Goodwin, M.D., President of the Okla- 
homa State Medical Association, has ap- 
pointed Malcom Phelps, M.D., of El Reno as 
chairman of a committee to study the opera- 
tion of the United Mine Workers Health and 
Retirement Fund. Other members of the com- 
mittee are Homer C. Wheeler, M.D., McAles- 
ter; John F. Park, M.D., McAlester; Robert 
W. Lowrey, M.D., Poteau; and E. C. Mohler, 
M.D., Ponca City. 

The first meeting of the committee was 
held in Tulsa at the Mayo Hotel February 4. 
In attendance at the meeting in addition to 
representatives of the Association were rep- 
resentatives from the Arkansas State Med- 
ical Society and Dr. George Brother of St. 
Louis, the area Medical Director of the 
United Mine Workers. 


Medical Society Executives’ 
Conference Meets in Chicago 

The first conference for Medical Society 
Executives was held at the Drake Hotel in 
Chicago February 6, 7, 8. Attending the 
meeting were Dick Graham and Don Blair, 
Executive Secretary and Associate Executive 
Secretary of the Oklahoma State Medical 
Association. 

The conference is held in cooperation with 
the American Medical Association and is de- 
signed to present to medical society execu- 
tives the latest techniques and advancements 
in programs of different societies as well as 
business management and office procedures. 
More than 300 were in attendance. It is 
planned to make the conference an annual 
affair. 





Response to Request For 
Building Fund Outstanding 


The rate of payment by members of the 
Association of the assessment for the buiid- 
ing fund has been outstanding. As of Feb. 
ruary 1, approximately one-third of the mem- 
bers had already made their contributions 

Collection of the assessment is _ being 
handled with the Executive Office, althouvh 
it may become necessary subsequently to 
make collections through the offices of the 
secretaries of the county societies. 

The architects, Coston, Frankfurt and 
Short, have completed the working drawings 
and it is hoped that bids will be made and 
opened by March 13 with construction to 
start immediately thereafter. 


Officers of OSMA Testify 


R. Q. Goodwin, M.D., President of the Asso- 
ciation and Malcom E. Phelps, M.D. of El 
Reno, will represent the Association in pre- 
senting testimony on HR 7225, which is the 
administration’s proposed amendments to the 
Social Security Act. 

Doctor Goodwin and Doctor Phelps will tes- 
tify before the committee in Washington, D. 
C., Thursday, February 23. Senator Robert 
S. Kerr is a member of the Senate Finance 
Committee. 


SAMPLING 
(Continued from Page 34) 
as “acute dilatation of the heart.”” When ques- 
tioned how he knew he simply stated, ““Every- 
body that dies has an acute dilatation of the 
heart so I’m technically correct.” 
Therefore, when reading a scientific ar- 
ticle choked full of statistics, ask yourself, 
“1. Is this a biased sample? and 2. What are 
the hidden numbers ?”—T.C.P. 





Terrell’s 


PATHOLOGICAL 


Ft. Worth Abilene 





Laboratories 
North Texas and Oklahoma Pasteur Institutes 


BACTERIOLOGICAL 


Muskogee 


X-RAY and RADIUM DEPT. 


FORT WORTH 


SEROLOGICAL CHEMICAL 


Amarillo Corpus Christi 
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New Evidence 


again demonstrates the antihypertensive value of 


hauwiloid 


THE ORIGINAL ALSEROXYLON 











i 


Rauw ile id /in Mild Labile Hypertension 


Up to 80% of mild hypertensives respond!'...and with less danger 
of depression’ than with single alkaloidal preparations. 
Easy to prescribe...uncomplicated dosage...two 2 mg. tablets 
| at bedtime. 


. —— - « 
Rauw il id ~ Veri l id / in Moderate to Severe Hypertension 


| Single-tablet medication combines 3 mg. Veriloid (alkavervir), a 
potent hypotensive agent noteworthy for its safety,* with 1 mg. 
Rauwiloid. High efficacy from lower Veriloid dosage, with greatly 

reduced side actions to Veriloid. Initial dose, one tablet t.i.d., p.c. 


| 
Rauwiloid® + Hexamethonium / 


In Severe, Otherwise Intractable Hypertension 


Combines ganglionic blockade action of hexamethonium chloride 
dihydrate (250 mg. per tablet) with Rauwiloid (1 mg.) in a single 
tablet for easier, safer, ambulatory management of severe cases. 
Initial dose, 14 tablet q.i.d. 


1. Mos Moyer, J.H., in discussion of Galen, W.P., and Duke, Alone (Orally) for Therapy yy Ambulatory P 
F.: Outpatient Treatment of Hype rtension with with Hypertension, A.M.A. Arch. Int. Med 06: $ 10 
examethonium and Hydralazine. South. M.J. 47:858 (Oct.) 1955 
(Sept.) 1954 3. Wilkins, R.W.; Stanton, J.R., and Freis, E.D.: Es 
2. Moyer, J.H.; Dennis, E., and Ford, R.: Drug Therapy sential Hypertension. Therapeutic Trial of Veriloid, a 
(Rauwolfia) of Hype rtension. 11. AC omperative Study New Extract ot Veratrum viride, Proc. Soc. Exper. 
of Different Extracts of Rauwolfia When Each Is Used Biol. & Med. 72:302 (Nov.) 1949 


When Angina Complicates Hypertension 





Pentoxylon® Each long-acting tablet contains 1 mg. Rauwiloid and 10 mg. 


os pentaerythritol tetranitrate (PETN). Lessens incidence and sever- 
Riker ity of attacks, overcomes tachycardia, calms fear and tension. 
/ er Poe ee Lowers elevated, but not normal blood pressure. Dosage: one 


to two tablets q.i.d., before meals and on retiring. 
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Medical Sctilltes , the State 


Cleveland-McClain 

William McCurdy, M.D., Purcell, was 
elected president of the Cleveland-McClain 
County Medical Society at the annual dinner 
meeting of the group. Vice-president is Wil- 
liam R. Patten, M.D., Norman, and F. C. 
Buffington, M.D., is secretary-treasurer. 
Curtis Berry, M.D., is outgoing president. 


Tulsa County 

G. R. Russell, M.D., Tulsa, pediatrician, 
is the new president-elect of the Tulsa 
County Medical Society. Serving as presi- 
dent now is F. L. Flack, M.D., and Frank J. 
Nelson, M.D., is outgoing president. James 
W. Kelley, M.D., is vice-president and Walter 
Kk. Brown, M.D., is secretary-treasurer. 


Woods-Alfalfa 
R. A. Whiteneck, M.D., Waynoka, was re- 
cently elected president of the Woods-Alfalfa 
County Medical Society. Ed Calhoun, M.D., 
Beaver, was named vice-president and John 
X. Blender, M.D., Cherokee, secretary-treas- 
urer. 






Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 






@ Insole extension and 
of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

Now Available! Men's conductive shoes. N.B.F.U. speci- 
fications. For surgeons and operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. | 
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Okmulgee-Okfuskee 

George Tracewell, M.D., was elected pr. si- 
dent of the Okmulgee-Okfuskee County M ed- 
ical Society at a regular monthly meet ng 
held in Henryetta. Jack P. Myers, M.D., as 
elected vice-president and Cleve Beller, M_D., 
secretary-treasurer. 

Stephens County 

The Stephens County Medical Society as 
joined with the Stephens County Bar Asso- 
ciation and the Duncan Ministerial Alliance 
is setting up a new community family con- 
sulting service. The service will have a com- 
mittee which will counsel with families that 
need help. Each of the three groups wil! be 
represented on the committee and no charge 
will be made to the families requesting con- 
sultation. The service will work with the 
legal aid society established last year by the 
Stephens county attorneys. 

Ottawa-Craig 

Kenneth Lane, M.D., Vinita, is the presi- 
dent-elect of the Ottawa-Craig County 
Medical Society. Election of officers was 
held at a recent meeting in Miami. Harry 
C. Ford, M.D., Miami, is now serving as 
president and other officers are Norton Rit- 
ter, M.D., Picher, vice-president and John E. 
Highland, M.D., Miami, secretary. 

Kay-Noble 

T. C. Glasscock, M.D., was named presi- 
dent of the Kay-Noble County Medical So- 
ciety when the group met recently at the 
Ponca City Country Club. Other officers are 
E. C. Yeary, M.D., president-elect; A. M. 
Brown, M.D., Perry, vice-president; and P. 
A. MacKercher, M.D., secretary. A scientific 
paper on “More Accurate Methods of Diag- 
nosing Pulmonary Disease” was presented at 
the meeting by Robert B. Anderson, M.D., 
Tulsa. 

Oklahoma County 

Elmer Ridgeway, Jr., M.D., was installed 
as president of the Oklahoma County Med- 
ical Society at the annual inaugural dinner 
held January 21. He succeeds D. W. Bran- 
ham, M.D. and M. M. Appleton, M.D. is 
president-elect. S. N. Stone, M.D., is vice- 
president and H. T. Avey, M.D., is secretary- 
treasurer. 
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